Web Table 17. Component studies in Makrides and Crowther 2001 [1] meta-analysis: impact of magnesium supplementation
	Source
	Location and Type of Study
	Intervention
	Stillbirths / Perinatal Outcomes

	1. Arikan et al. 1997 [2]
	Austria. 

RCT. N=530 women with low-risk pregnancies.
	Assessed the impact of supplementation with 15mmol magnesium citrate (intervention) compared to placebo (controls).
	SBR: RR=1.00 (95% CI: 0.14-7.05)[NS]
[2/265 vs. 2/265 in intervention vs. control groups, respectively.] 

	2. Kovacs et al. 1988 [3].
	Hungary. 

RCT. N=985 women with singleton pregnancies.
	Assessed the impact of supplementation with chewable magnesium aspartate (15mmol daily) beginning between 6-21 wks and lasted until delivery, vs. placebo (controls).
	SBR: RR=1.00 (95% CI: 0.20-4.93)[NS] 

[3/428 vs. 3/428 in intervention vs. control groups, respectively] 

	3. Spatling and Spatling 1988 [4].
	Switzerland (Zurich). 

Quasi-RCT. N=568 women ≤ 16 wks gestation with normal and high-risk pregnancies.
	Assessed the impact of supplementation with15mmol magnesium aspartate hydrochloride daily (intervention) from ≤ 16 wks gestation until delivery, vs. placebo (controls).
	SBR: [0/278 vs. 0/290 in intervention vs. control groups, respectively]. RR not estimable.
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